Theories often describe leadership with different classifications, based on personality and behaviour, and have been used to establish the traits and behaviours that determine an effective leadership style. We used the quantitative methodology to investigate the determinants of the leadership style among nursing leaders in Slovene hospitals. Based on the results, we determined that demographic characteristics such as gender, age, length of employment, and level of education do not affect the choice of the leadership style. Internal organizational characteristics such as job position, emotional intelligence, communication, personal characteristics, and the decision-making process are positively associated with the leadership style. Personal characteristics are considered important when it comes to using specific leadership styles, regardless of the choice of the leadership style, which also depends on the situation and external influences.
Introduction
The importance of effective leadership in health care has been emphasized by a number of authors (Carney, 2006; Greenfield, 2007; Hewison, & Griffiths, 2004; Sutherland & Dodd, 2008) , and nursing leadership is pivotal because nurses represent the most extensive discipline in health care (Marquis & Huston, 2009; Oliver, 2006; Roussel, Swansburg, & Swansburg, 2009; Sullivan & Garland, 2010) . Lombardi and Schemerhorn (2007) stated that a leader can be anyone in the organization who supports and is responsible for the work performance of one or more persons. Later, Huber (2013) noted that the leadership is defined as the process of working with individuals, groups, and other resources in order to achieve the objectives of the organization.
In recent years, many theories and styles of leadership have been developed. Various styles of leadership demonstrate how to lead nurses in hospitals (Huber, 2006) . Goethals, Sorenson, and Burns (2004) noted that transactional leadership was founded on the theory that employees are motivated by rewards and discipline. The transformational leadership styles focus on team-building, motivation, and collaboration with employees at different levels of the organization to accomplish change for the better. Leaders focus on encouraging all of the staff to set a good example and portray an optimistic personality. This style of leadership is based on the premise that employees are motivated to perform their job through the positive rather than negative incentives. Both types of the leadership style have benefits and drawbacks (Goethals et al., 2004; Marquis & Huston, 2009 ). The laissez-faire leadership style is one style in which the leader provides little or no direction or supervision and prefers to take decisions alone. The changes occur rarely, and the quality improvement is typically low. This leadership style is most often used by new and inexperienced leaders or by those at the end of their career (Goethals et Kouzes and Posner (1997) found that there is no the best leadership style; rather, leaders must choose the way of leading depending on the situation and circumstances. Effective leadership can encourage employees to take tasks, effectively solve problems, and make decisions that improve the efficiency of the team and the entire organization (Bennett, 2009 ).
Nursing leaders currently face many challenges (new roles, new technology, financial constraints, greater emphasis on participation, cultural diversity, and education). In every health care institution, the leadership must act to encourage effecting changes and achieving high standards of the patient care (Sullivan & Garland, 2010 ). Heller and colleagues (2004) noted that nurses are not adequately prepared for the role of the leader during their nursing education programmes. Because of the importance of the leadership in nursing, we wanted to determine which leadership style is most frequently used by the nursing leaders in Slovene hospitals and which factors are associated with the leadership style.
Methods
The study used quantitative methodology. The data were collected in a cross-sectional survey among the employees in nursing in Slovene hospitals using an anonymous structured questionnaire.
Instruments
In the study, we used two questionnaires: one for the leaders and another for other employees in nursing. Leaders at the execution level of management, which act directly on the department or unit, participated in the study. Their emphasis is on the management and leadership of the unit, department, or team and the scope of the operation control, including the efficient provision of services, achieving better quality of care and patient satisfaction. It is important to recognize that the success of the organization depends on the success of individual units or departments of the organization. The questionnaires contained 50 closed-type questions that covered demographic data (gender, age, job position, years of employment, years of employment in a leading position, and the level of education) and, in the second part, 21 items for the leadership style, 10 characteristics of successful leaders, 6 items for the emotional intelligence, 7 items for the decision-making process, and 10 for the communication. Job position was used to describe a specific group of performed tasks (professional leader of department, team leader, nurses with diploma degree, nursing assistant). For the leadership style, we used the Multifactorial Leadership Questionnaire The Cronbach's alpha was 0.974. For personal characteristics, we used 10 characteristics of successful leaders (decisiveness, communicativeness, honesty, self-confidence, reliability, responsibility, objectivity, cooperation, organizing, ambitious). The Cronbach's alpha was 0.943. The leaders self-assessed their leadership style, personal characteristics, emotional intelligence, communication, and decision-making process using a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree). The employees assessed the leadership style, personal characteristics, emotional intelligence, communication and decision making of their direct leader on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree). The questionnaires were tested in a pilot study (10 leaders and 40 employees).
Sample
In the current study, 8 of the 12 Slovene hospitals with internal medicine and surgery departments were included. We asked all 12 hospitals to participate, but four refused. The questionnaires were distributed to the morning shift by the author and the research coordinator in the participating hospitals. The nursing leaders were not selected randomly. The questionnaire was sent only to those with the job position relevant to the research, which means that purposive sampling was used. We distributed 1100 (85 to leaders and 1015 to other employees in nursing) questionnaires; 640 questionnaires were correctly and comprehensively filled out (response rate = 56%).
The study included 640 employees in nursing from Slovene hospitals, of which 75 (12%) were nursing leaders and 565 (88%) were other employees in nursing. Participants included 87 (14%) men and 553 (86%) women. There were 346 (54%) employees from the surgery department and 294 (46%) employees from the internal medicine department. Of the participating employees, 24% were younger than 30 years old, 64% were between 30 and 50 years of age, and 12% were older than 50 years old. On average, the leaders had been in a leadership position for 8.6 years (from 0.5 to 32 years).
Data Analysis
We received written permission for the study from all participating hospitals and the National Medical Ethics Committee of the Republic of Slovenia (No.157/09/13). Before the research, we informed the respondents about the aim of the study, and participation in the study was voluntary and anonymous. The questionnaire took approximately 20 minutes to complete, and the study was conducted in the year 2014 (from April to September 2014).
For the statistical analysis, SPSS version 20.0 (IBM; SPSS Inc., Chicago, IL, USA) was used. The differences between individual variables were analysed using the Mann-Whitney test, while the Spearman correlation coefficient was used to identify the relationship between the studied variables. The linear regression analysis was used to determine the impact of gender, age, level of education, personal characteristics, communication, decision-making process, and emotional intelligence (independent variables) on the leadership style (dependent variable). A p-value of less than 0.05 was considered to be statistically significant. Table 1 shows that the leaders in nursing indicated that the most widely used leadership style is transactional (x̄ = 4.22, s = 0.72); however, their employees assessed that their leaders most often use the laissez-faire leadership style (x̄ = 3.83, s = 1.327). Significant differences occurred between the leaders' and other employees' perceptions of only the transactional leadership styles (Z = -2.736; p = 0.006). Table 1 highlights significant differences in the assessment of the leaders' communication (Z = -3.377; p = 0.001), leaders' emotional intelligence (Z = -3.544; p < 0.001), decision-making process (Z = -3.963; p < 0.001), and leaders' personal characteristics (Z = -5.823; p < 0.001).
Results
The Spearman correlation analysis (Table 2) showed a strong positive correlation between the leadership style and the leaders' communication, decision-making process, leaders' emotional intelligence, and leaders' personal characteristics.
In order to establish the factors' impact on transformational, transactional, and laissez-faire leadership styles, a regression analysis was conducted. For independent variables, we used gender, age, years of employment, level of education, job position, leaders' decision-making, leaders' emotional intelligence, leaders' communication, and leaders' personal characteristics. Because we intended to build the regression model, the residuals were tested for normality. The results of the Shapiro-Wilk indicated that, for the first regression model (df = 474; p = 0.008), the values of the residuals were not normally distributed. Despite the fact that residuals were not normally distributed, we built the first regression model. This represents a limitation of the research. We take this into account when presenting the results of this model. When we tested the assumptions for the presented regression model, we excluded the problem of autocorrelation, multicollinearity, and heteroscedasticity. The results of these assumptions are presented below.
When we tested residuals for normality for the second (df = 20; p = 0.316) and the third (df = 72; p = 0.941) regression models, we found that the values of the residuals are normally distributed. We also checked the assumption of autocorrelation, multicollinearity, and heteroscedasticity for the second and the third regression models. To verify autocorrelation, we used the Durbin-Watson test, which returned values of 1.721, 1.656, and 1.621 for the first, second, and third regression models, respectively. The Durbin-Watson statistics for all three regression models are within the acceptable range (i.e., from 1.50 to 2.50). The values of the Durbin-Watson test show slightly positive, but acceptable correlations. Tables 3, 4 , and 5 indicated that all the values of VIF factors are less than 10 and all values of the tolerance factors are higher than 0.2. Therefore, we can conclude that our models did not present a problem of multicollinearity. We also checked the problem of heteroscedasticity using the Breusch-Pagan test, which is a hypothesis test of whether the pattern of the residuals is consistent across the range of predicted values. The results from all three models (first: F = 1.630; p = 0.125; second: F = 1.741; p = 0.251; third: F = 0.598; p = 0.440) showed that heteroscedasticity is not a problem in this study.
The regression analysis demonstrated that job position (β = 0.103; p < 0.001), nursing leaders' decision-making process (β = 0.173; p = 0.018), leaders' communication Note: TL = transformational leadership; TS = transactional leadership; LF = laissez-faire leadership; CO = communication; DM = decision making; EI = emotional intelligence; PC = personal characteristics Note: B = unstandardized coefficient; SE = standard error; β = standardized regression coefficient; t = t-test value; p = statistically significant at 0.05 or less; PART = partial correlations; TOL = tolerance; VIF = variance inflation factor Note: B = unstandardized coefficient; SE = standard error; β = standardized regression coefficient; t = t-test value; p = statistically significant at 0.05 or less; PART = partial correlations; TOL = tolerance; VIF = variance inflation factor Note: B = unstandardized coefficient; SE = standard error; β = standardized regression coefficient; t = t-test value; p = statistically significant at 0.05 or less; PART = partial correlations; TOL = tolerance; VIF = variance inflation factor
(β = 0.223; p < 0.001), leaders' emotional intelligence (β = 0.501; p < 0.001), and leaders' personal characteristics (β = 0.220; p < 0.001) impacted the use of the transformational leadership style. The regression analysis can explain 78% of the total variability of the transformational leadership style with the studied independent variables.
The regression analysis also showed that leaders' communication (β = 0. 241; p < 0.001), leaders' decision-making process (β = 0.166; p = 0.014), leaders' emotional intelligence (β = 0.501; p < 0.001), and leaders' personal characteristics (β = 0.175; p < 0.021) affected the use of the transactional leadership style. The regression analysis explained 73% of the total variability of the transactional leadership style with the studied independent variables.
The regression analysis also showed that the decision-making process (β = 0.385; p < 0.001) and leaders' emotional intelligence (β = 0.248; p = 0.248) impacted the use of the laissez-faire leadership style. The regression analysis explained 62% of the total variability of the laissez-faire leadership style with the studied independent variables.
Discussion and Conclusion
We found that the leaders most widely use the transactional leadership style. We also identified statistically significant differences in the assessment of the transactional leadership style between leaders and other employees in nursing. Kleinman (2004) found that nursing leaders consistently perceived that they used the transformational leadership style compared to the perceptions among their staff. Kleinman (2004) also found that nursing leaders and other nurses do not agree about the frequency of use the transformational leadership style; however, they do agree about the frequency of use the transactional leadership style. In addition, Hendel, Fish, and Galon (2005) found that the nursing leaders perceive themselves as transformational leaders much more often than as transactional leaders. Hospitals and other health care institutions, by nature, tend to be bureaucratic organizations in which the transformational leadership may not be fostered to the greatest possible degree. Ramey (2002) noted that a contingent reward is a feature of the transformational leadership style for nurses.
In the research, the employees in nursing perceived their leaders as mostly using the laissez-faire leadership style. Findings from previous studies indicate that the laissez-faire leadership style is the least effective form of leaders' behaviour (Khan, Ramzan, Ahmed, & Nawaz, 2011) and is likely to have a negative relationship with job satisfaction (Rowold & Wolff, 2009 ). Skogstad and colleagues (2007) found that the laissez-faire leadership style is positively correlated with role conflict, role ambiguity, and conflicts with co-workers. They further noted that their results support the assumption that the laissez-faire leadership is a destructive leadership behaviour. As we found in our research, nursing leaders continue to use the transactional and laissez-faire styles, which may be causing nurses to leave the profession. In contrast to the transactional leadership style, the transformational leadership style and team development have a positive effect on communication and team building. We further identified that transformational, transactional, and laissez-faire leadership styles have a positive correlation, and we agree with previous research ( The research demonstrated that, for leadership styles, leaders' communication, emotional intelligence, decision-making, and personal characteristics are important. Nursing leaders set an example-either positive or negative-for others. AANAC (2013) noted that, regardless of the leadership activity, it is important for leaders to act with integrity, set realistic goals, communicate clearly, encourage others, recognize the successes of team members, and inspire them to provide the best patient care.
Emotional intelligence is an important quality of leaders in nursing and also has an impact on leadership styles. We agree with previous researchers (Chiva & Another factor determining the leadership style that cannot be ignored is the personality of an individual who leads a group of employees. We found that leaders' personal characteristics have an impact on leadership styles. Leaders' behaviour affects employees. According to previous research Leaders' behaviour is reflected through their employees in the care they give to their patients each day, regardless of the leadership style used. The leaders must recognize the importance of their role and that younger employees rely on their leadership in developing their own professional skills. Leaders must also use behaviour to positively influence organizational outcomes and must appreciate the interconnectedness among developing nursing practice, improving quality of care, and optimizing patient outcomes. Health care organizations need nursing leaders who can improve nursing care, are an advocate for the nursing profession, and have a positive effect on health care. This study has some limitations. The research framework was based on the theoretical findings discussing leadership style, communication, emotional intelligence, and decision-making process, so we only studied the influence of some predictors on a leadership style. Because some questionnaires were sent by mail and a researcher was not available in all participating hospitals, the respondents did not get any help if they did not understand the items. Another limitation of the study is that residuals were not normally distributed for one of the created regression models.
The studied topic provides opportunities for further research. It could be conducted in all health care institutions in Slovenia. Our results emphasize the possible contribution and utility of programs especially designed to improve communication skills, emotional intelligence, and decision-making skills among leaders and other employees in nursing.
